SUMMARY Contrast enhanced cross sectional echocardiography is a new method for the real-time evaluation of regional myocardial perfusion. Two patients with a history of anteroseptal myocardial infarction and echocardiographically detected septal dyskinesia were examined by this new method. The first patient had two severe stenoses of the left anterior descending coronary artery and normal echocontrast opacification of the interventricular septum caused by collaterals from the right coronary artery. The second patient had good patency of left anterior descending coronary artery and no septal opacification. Thus contrast enhanced cross sectional echocardiography can be used to assess the importance of collateral blood flow in the myocardium. (fig 2) .
Discussion
There was a striking difference between the findings of myocardial contrast enhanced cross sectional' echocardiography in both patients. Clinically and in terms of wall motion analysis they seemed to be similar: both had a history of an anteroseptal transmural myocardial infarction with ensuing apicoseptal akinesia-or dyskinesia. The first patient had severe proximal double stenosis of the left anterior descending coronary artery and good contrast opacification of the septum by collaterals from the -right coronary artery. The second patient had good patency of all three major epicardial coronary arteries, but he had a large perfusion defect of the whole septum and apex. The most probable explanation for this difference is that the first patient had preserved septal microcirculation and thus potential viability of the septum. 
